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Several ofthe recently completed heart failure trials, such 
as the studies of L& veatricubu Dyswckn (SOLVD) 
(ls), Survival and Vmhkular Margemat trial (SAVE) 
(3), the two vasodilam-Heart Faihm 0 Trials 
(4,5) am! the first Cooper&e North Scandinavian 
JMapril Smvival Study (CONSENSUS) (a), have pmvided 
someiafimationaadraisedcertainqmtionsaboutthe 
impf%td~intervelltion~patientawithheart 
faitmeandleftvwtricrrlardy~.~ongoiagtrials 
areaddmiagaomeoftheunaasweredquestions.Atthe 
tiUEOfph&IlgtkHeartFaill&eWoslrdrop,tkpklltlilkg 
. wmmtteebelitvedthattoideatiQques&athatcould 
beaddres8edbyfu~atudiesiathisbeld,itwolddbe 
imporMtobeawareufaUthecumottrialsaadtheir 
#btU!3.TlK!MKC,it~~Cdtbat~OvaviewOfthC 
cl$dy_~randomi~~iaheartt3onand 
vcntmukd~wouldbepresentedat~ 
W6MIOp.TtlepimnaryaimsOfthiSovcrview an 1)to 
pmideaus&drefemceton~~ting 
rmv8~aIldtoclinicipaswoad#b3gwllich~ 
arclikelytobcaameredinthenextfrmvyeam,aad2)to 
8erveasare&tryoftrialsinthisgrow&area.Inad- 
ditioa,theovenkw willprovide~~ 
whichquestionsannotbeillgaddnasedbythesc~ 
WSiUldthUS-researchilltheseunaddressed 
areas. 
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Methods 
Thecrimiafor~lectionaftrial8intothissmmnary 
in&ldedthefoll~: 1)study~witb 
heartfaihueaudleftvemicukdy&nctkm;2)de~ 
lIum&ed,parat&i,coatrdledtriat;aiid3)1 
patiem.Bemusethistypeofi&mtionisnat 
availabkbycomluct&alitemturesearch,wesentletters 
mqucstinginformationorkaowledgeofanyhialst.batful- 
Ulledthewxrimiatoleadersinthefieldofco~stiveheart 
fdUStOthOi%WllOhdconducted~tlialSiOverious 
canliovascularfie~inNorthamlSouthAmerka,Europe, 
Austmliaandtophamaceuticalcompmks knowntohavea 
therapeutic product for heart failure. If they were aware of a 
trial, then we mquested that they cmplete a one-m 
survey. The survey requested the following informat& 
nameofthetri&numberofpatkntsplamedtoberemited, 
active gent, control BrovQ, priaci@ iwestigator, number 
danters,~cuull~,eatry~durationof 
foUow-up,primaryendpoint,startandexpectedenddate 
andcunmtstatus. 
wewelmbletoidellti@21trialsuti&gtlleseuitelia 
Table81to7pmentasummaryofthekeydesignfeat.uresof 
the~~bythe~sdagent.Table8pPe~san 
ovemusummaryofthePumberoftrialsalld~ia 
studies ofvarious cla!#es ufagents. 
AhKgelMlIll~OfEandomizedt&dpatklltSWithlU%lt 
faikaadl&ventricukdy&mtionareaddns&gawide 
varietyofphImml*questioas.Adanyofthesetrials 
haveaGrlylaFgesamplesizeandtheprimaryendpoiatuf 
death.ThemmltsfiommmtdthesetrialswiUbeavailable 
withiathellext5to7yeal?3.Thereareprobab1ymanymore 
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T&MO 1. Key De&go Features of Major Trials of vasodilalors 
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Tabk 6. Key Design Features of Major Trials of Prostacyclin A &gee 
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CVD = c,tdi~~ascular disease; RALES = Ratubmlzed Aldwonc EvW Study; otbcr abbwiahns as ia Table I. 
smaller trials that have got been included in this report. 
Although many of these ongoing w and small trials may 
answer many questions regarding therapy and mechanism, 
they will also raise additional questions to be addressed in 
future trials. This report also has identiikd a lack of trials for 
certain promising agents. These include beta-adrenergic 
blocking agents, angiotensin II blockers, vasopressin - 
hibitors, atrial natriuretic peptide, magnesium, physical 
Tahk 8. Number ofTrials and Patients inStudies ofVarious 
Classes ofAgents 
Trials 
Aeent h0.) Ments (no.1 
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- 1 875 
I 550-4&w 
*lntksetrials.tkexactnumberofIwiea~dQendedoathe 
re#ultsofpilotstudyorthe!trialisaimingtorecruitrcertan~lumberoC 
paticntswithagivenrecnritlncnt~.ACE=~~~~ 
zyme;otka~asinTaMe1. 
rehabilitation, surgical approaches (cardiomyoplasty) and 
treatments specifically aimed at patients with diastolic dys- 
function and acute heart failure and for the prevention of
heart failure. 
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